
OOC~{E"f FILE COPY ORIGINAL 

<010> Study Area Code '11756 

COLUMBUS TBLEPKONE <015> Study Area Name 

Aece1ved & Inspected 2015 <020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person ldentilled In data line <030> 

<039> Contact Email Address: 
Email ot the person identitied in data line <030> 

<100> Servia! Quality Improvement Reporting 

Patricia Carroll 

620429ll32 ext. 

<200> 
<210> 

Outage Reporting (voice,..) ___ ..., 

I ~-check box if no outages to rePon 

~:::,'::·::::: :::::· 'l'' I • I 
<300> 

<310> 

<330> 

Fixed 

(complne attached worbhHf} I 

(compltte attached wothhttr) I 

I I~ 

I 

I II / I 
I 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> (ch.ct to indtti. cortiflcatiottl .__...;l __ _.l, .1 __ 1 _ _ _. 

<510> 

<600> F,;;u;...n..;;.ct.;..io.;..n;...a:;.;l"'i """"in'-E""m=e'-'r ~e;...n..;;.c'-"Sl""tu""a;;.;tc;,;lo;.;.nc;s _ ____________ ~ /chtck 10 indi<ore ctrtiffcorlo•J 

Hl7S6ko610.pdC 

ottochtd d11t:ripti..,. doc11mtnt) 

<610> 

<700> Company Price o erings voice 

<710> Company Price Offerings (broadband) 

(comp/tt• attochod wcri>l>ut} 

(comp/tt• attoeh<d wcri11ttt1} 

<800> Operating Companies and Affiliates (comp/«••ttoch<tlworolt..rJ 

<900> Tribal Land Offerings (Y/N)? 0 @ (•f'tfl>, comp/tr•ottod!•dwort.h•«I 

<1000> Voice Services Rate Comparability (d!.ctroiMicotte<rtificotlon/ 

<1010>1._ ----------~---------------'I ,~··· .. -~~-· 
<1100> Terrestrial Sackhaul (Y/N)? <!) Q (1fnot.d!«kloindico1<nrof1<au.,.1 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(comp/t'tr attochftl wotbktt) 

(comp/•« attochod wcrirhHt} 

<2000> 
<2005> 

<3000> 
<3005> 

Price cap Carriers, Proceed to Price Cap Additional Documentat ion Worksheet 

Including Rote-of-Return Corriers affiliated with Price Cop Loco/ Exchange Carriers 
(<h«k to lr>dlco<o mtiflcotlon/ 

(comp/de attached worbh.et) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(chtd to Indicate c~rtl/lcotion) 

{complttt ortoch«I worhhett) 

I II I 

,___;..1 _ _,l l.__1 _ _. 

.___1 _ _.l ... I _ 1 _ _. 

I 
I 
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REDACTED FOR PUBLIC DISCLOSURE 

(100) SeMce Quality lmprowment Reporting · 

Data Collectlon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact regar~if1g this data 

<035> Contact Telephone Number · Number of person identified in data line <030> 

411156 

COLUMBUS TELEPHONI! 

2015 

P•tric:i• Carroll 

6204293132 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> tcarrolle<:olutlbu• .. telephone . coe1 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "S 

year f>lan" filed with the FCC? 

(yes I no) ® 
(yes I no) 00 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 4111561<•112. pdf 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service {USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How {USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
In the prior calendar year. 

FCCForm481 

OMB control No. 3060-0986/0MB Control No. 3060-0819 

JUiy 2013 

Name of Attached Document 

Page 2 
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REDACTED FOR PUBLIC DISCLOSURE 

(200) Service 0utace R~ (Voice) 

OaU Collection Fonn 

<010> Study Area Code 

<015> St~ Aru Name 

<020> Program Year 

~ 

<030> Contact Name - Person USAC should contact reg;ir_ding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<220> - - - - - --
NORS 

Referel\CA! Outage Start Outage Start Outage End Outage End 

4 11756 

C'Ol.OKBllS TBLBPllOll£ 

2015 

P~t r i c l.il C&rrol l 
62042'3132 ext . 

t.car-rol lkolUl'lbu•·telephone .c~ 

--

Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

-- c :,...,... ~tt~f'h"'· ~ ,. ,_ 1...1 _._ __ .. 

-

911 Facilities 

Affected 

(Yes/ No) 

Page 3 

FCCForm481 

OMB c:ontrol No. 3060-0986/0MB Co(ltrol No. 3060-0819 
July 2013 

f> h 
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 
all that apply) (Yes/ No) Resolution Procedures 

Page 3 



REDACTED FOR PUBLIC DISCLOSURE 

(700J Price~---v~·-..,. 
Colecdoll Fon.i . '. i ' . . • 

<010> Study Area Code U 17S 6 

<OlS> Study Area Name COLUMBUS TEl.BPllOllB 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Patricia carroll 

<035> Contact Telephone Number - Number of person identified in data line <030> 6204293112 ext . 

<039> Contact Email Address · Email Address of ~erson identified in data line <030> tcarrollkolwobuo-telephone . com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 
~~-...-...f"ll·I'~ ... - -

.,'! 41> !-<· <;12>.;·- . <a]> -
I l/l/2014 I 

<bl> ::~:.~i " . ~~:~w ' <b3> ' "" Jr.! 
Residential Local 

"•,I ~ II µ :;;; 

; .. .. <114> 

Page4 

.Kefonn481 - . ;,,. ' .. 
OM&Conlro!Ho. ~~-No.~ ·~ 
July-2013 

-~~~"":·--a --:-r.: ·~.chS> . ".f~' , ".· . .(o: 
~,.,...., ... ~ 

Mandatory Extended Area 

State Exchar11e (ILfC) SAC (CETC) Rate Type Servit'A! Rate State Subscriber Une Char11e State Uniwrsal Service Fee ServiCA! Char11e Total per line Rates and Fee 

Q~~ ~i ·~~i..~ ....t .. . ~..t-~ h ~~· 

Page4 



REDACTED FOR PUBLIC DISCLOSURE 

10) lnleclbandl'rbOflwqs ~-­
.;... Col1«tlori Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding thos data 

<035> Contact Telephone Number · Number ofperson identified in data line <030> 

<039> Contact Email Address. Email Address of person idl!fltified In data line <030> 

41)156 

COt.UMBUS T&t.EPHONE 

2015 

Patr icia Carroll 
620429>132 e.xt. 

tcarroll•columbue .. telephon4!': .com 

<711> 
n-- - -- <b-;---- - .. . - <bl>- .... -<Ill> .. <a2> <e> 

Sute iteculated 
State Exchance (ILEC) Residential Rate Fees Total Rate and Fees 

c-- . ..I 

--- ··--
-L-

, .. _ ,,_ --" 

n 
<d'l> '. 

8toadband Senlice • 
Download Speed 

(Mbps) 

Pages 

1:CC f«'tll 481 ·o... o:inUat tlo. 3060.o986/0l48 Canuvl HD.. 30fi0.(1Q9 

. .IJY2ou. · · 

- ~ ., .. -..... .. ~ .... ~f._t~~-- . - --, <.d2> • <d3> ' 

usaae AllOWllna 
Broadband Service· usace Allowance Action Taken When 

Upload Speed (Mbps) (GB) Umlt Reached {select I 

Pages 



REDACTED FOR PUBLIC DISCLOSURE 

<010> Study_Area Code 411756 

<015> Study Area Name COLUMBUS TELEPHONE 

<020> Program Year 201 s 

<030> Contact Name· Person USAC should contact regarding this data Patri cia Carroll 

<035> Contact Tek!phone Number. Number of person identified in data l ine <030> 620<2 93132 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> t.carroll•columbue-telephone . corn 

<810> Rep_orting Carrier Columbus Communica tions Service~. LLC 

<811> Hold ing Company Columbus Telephone, Company 

<812> Operating Company Col umbus Telephone Companr_ 

<813> rr-:1· ~~P: i'!i~~.::~ :, ..... "'°' •·"""°""''!''' '"""'"""r":t~~~'l".'\l'..,_J::Q,~U.,.. ,j:tl"!ll~""''"""'ll"" ,_.- """'·~'"·=· )l:···'t:''"''-· :"'It:· ;,fv·1 , .~<al>~;:...-•~~;'."~?·, :;;- , J.·t.,';·!i~\1~1. :'.,~~··:~-~----tJ~·~· ~:..·~ .·•··\'I < ;·liJ.'l•~·:.i::«;c.al>"~f~N.:::ti ... ·f\r. ~--. i\, ·:i:~ · ; ~~r; :1L 3.-C:\ :~;·~~('.;7~\ "q3> ~r~ 

Page6 

·~:~~:-:~~.-~~:tW~.:t:r;:~i~,..i:i 

Affiliates SAC Doing Business As Company or Brand Designation 

-- See att'1ched worksh•et--

Page6 



REDACTED FOR PUBLIC DISCLOSURE 

<010> Study Area Code 4 ll 756 

<015> Study Area Name COLUMBUS TELEPHONE 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Patricia Carroll 

<035> Contact Telephone Number - Number of person identified in data line <030> 6204293132 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tca.rrollacolumbus-telephone .com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I I 

Select 

(Yes, No, 

NA) 

~'-'~ 

Name of Attached Document 

Page 7 
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REDACTED FOR PUBLIC DISCLOSURE 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313{G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313{G) 

D 

4 1 1756 

COL\JMBUS TBLEPHONl: 

2015 

Patri c i a Carro ll 

620429 3 1 32 ext. 

t.carrol l ecolurnhus-t-e lephone . c om 

Page8 
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Page9 
REDACTED FOR PUBLIC DISCLOSURE 

FCC Fonn .. 481 '.-, ·<·' · · · ._. ~·· · ·- ., • 

~~~Nc>; -~PM8tontr0iNi>. ~ 
July201.3 " ·'·' . " 

<010> Study Area Code 411756 

<015> Study Area Name COLUMBUS TELEPHONE 

<020> Program Year _.2ll.ll 

<030> Contact Name· Person USAC should contact regarding this data eatrieia carroll 

<035> Contact Telephone Number· Number of person identified in data line <030> '204293132 ex• . 

<039> Contact Email Address - Email Address of ~erson identified in data line <030> tcarrouecolulObus-telephone . coa 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

1 ......... ,,. ~ I 

<1220> Link to Public Website HTTP 

#Please check these boKes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line U20, contains the required information pursuant to 

§ S4.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

D 

!III 

rn 

Name of Attached Document 

Page9 



REDACTED FOR PUBLIC DISCLOSURE 

<010> Study Area Code 411756 

<015> Study Area Name COLUMBUS 1'£LEPHONE 

<020> Program Year___ _ ___ _2J)H_ 

<030> Contact Name - Person USAC should contact regarding this data Pat ricb cu r o ll 

<035> Contact Telep~one Number - Number of person identified in data line <030> 62042,31l2 ext . 

<039> Contact Email Address - Email Address of person identified in data line <C)_3()> tcarrolleco_lumbu•_~ telephone . com 

CHECK the boxes below to note compliance as a recipient ol lncttmental Connect Amerlal Phase I support. froi en High c- support. Hi&h Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth In 47 CfR § S4.313{b),(c),(d),(e) the information reported on this form and In the documents attached below is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

<2017> 
<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification {47 CFR § 54.313(b)(1)) 

3rd Year Certification {47 CFR § 54.313(b)(2)) 

Price Cap CarNr Receiving Frozen Support Certiflcatlo4't (47 CFR § S4.3U(a)} 
2013 Frozen Support Certification 

2014 frozen Support Certification 

201$ Frozen Support Certification 
2016 and future Frozen Support Certi fication 

Price Cap CarNr Connect America ICC Support {47 CFR § S4.313(d)) 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CfR § S4.313(e)) 
3rd year Broadband Service Certification 

5th year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number. names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
o 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document listing Required Information 

Page 10 
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. :, ~~ '1.REDACTED FOR PUBUC __ Dlsg,QaURE '· 
OMIOoolllOINo. ~.Ooollleftlo; ~It ··• . ~ . )- . - ":· ... ;... . ....... · 
,ldr31U . _.,,,~·:· .. ~- ,., .. 

<010> StudyAruCod• 411756 

<l>IS> Study Alu NolM COLQMIWS TBLEPHONB 
<020> Pro1ram YHr 201 s 

<030> Contact Name · Person USAC should cont act r~ardln1 thl1 dat1 Patricia C.a.rro.l_l_ 
<OlS> Contact Tettp~f'.'t Numbt-r · Num~r-~{pf!rSOn_f~t-nUfled rn data line <030 > 6204.29l l32____ext__,_ 
<039> Contact Emad Address· £marl Address of pt:l"'Jon l~e!'tified ,,.. data Une~QlO> _ tca.rroll ct<:olumhu.a • .t.ele.ohontL..c:om 

CMECIC the box .. lletow to note compll•n«< on Its five ve•r senlke qu•lity plan (p..,. .. nt to 47 CFR t 5'-202(•)) and, for priwlely htt4 corrien, ensu""c complionte with tt>e 11 .. ndol r-rtinc requirements set forth In 47 
CFR t 54.313(1)(1). 1 lvrther certify tho! the Information ~porto<I on this lonn ond m the documents anoched below ls ae<•r>te. 

(JOIO) Prccress Repon.., s YHr Plan 
MilH1onoCArur-.on {47 CFR § S4.3Ull)(IK1)) 

N.ame ot Attaclhed OooMnem lts:bn& Requittd In.formation 

Please cheek lhls box to conflfTl'I that the anac:t>ed ~t(s). on line 3012 contains the reqowed lnlormalicn pursuant to 
(JOll) § 54.313 (1)(1)(11), the camer shall pfOll!de the number. names, and addresses ol community ancnor lnstrMons to which began 

providing access to broadband service in tne preceding calendar year. D 

13012) Communltv An<hor lnstituUons {47 CFR § S4 .3131f)(lllllJI I .. ... ... .. I 
IJOl3) ls your componya Privately H•ld ROR eam..(47CFR§ 54.31311)(21) (Yes,INo) • . 

N.ame of Attached 000..Mttit li'llit'll ReqU!t"eG wuormation ~ ~ 

1)014) ~yes, do .. yourcompony file th• RUS annu1hopor1 (Ye</No) e 
Please cheek these boxes to confinn that the 8ttacned doc:umenl(sl. on ~ne 3017, contains the reqolfed inkwme~on pursuant to§ 54.313(1)(2) compliance requires: 

(JOIS) El«1J-copyoltheironnoolRUSr•poru(O,...oooc~for 
Telec.onvnuniutions Bonow«s) lD .... ...._., ........ ___ ..,.._ ..... i... ICI I 

(J017) Kthe r""°" .. "yes on 6ne JOI•, •tuch your oornpon(1 RUS •nnvol 
rePort arwt JiN reqvifed documentation 

(3018) tt the response Is no on line 3014, ts your company audltG? 

tf tM re1pons~ is~ on line 3018, pleillse check the boxH below to 
c,onflrm your submiuio~ Otl line 3026 pursuant to§ S4.313(f)(2}, contains 

Name of Att;ached Oocum4tt'lt Usttn.c Required Information o~ 

(Yes/No) l!!J 

(3019) tither • copy of their audited financial statement. or t2) a finan~ report in a format comparable to RUS OpentJnc Report f« Tltlecommunications CJ 
(JOlOI Document(•) for 8"1ance Sl>M~ Income Statement and Statement of cash Flows D 
(J021) M>N&emont l<tt« issued by the ~I c.nil'ied publoc occountant 1h>t performed the c-ny's ""-""'• ID 

Wt.ht rHpOnw is no on h 3018. please check the boxes below 
to c.onfhm your submission,. on line 3026 purw1nt tot $4 lll(l)(2). 

c:onUin1: 

13022) Copy ol t+>e<r f.,.ndll statem..,t which h•• boon ••bloe1 to re'oliew by•• 
in~t CMNl~ l)Vbttc ac:counbnt.; or 2) ii fin.andal rtport In 1 

fonNt comparaible to RUS Ope.rating R~rt fo1 Tele<.ommunitation' 
8oflOW9f'I, 

130231 Vndtrfvlnc information sub;ec:ted to a review by an tndependcnt t.ertlfied 
public 1ccountaint 

U024) Undetlylng ,,..formation subjected t o an officer certlflc1tlon . 

[Z] 

CZl 

~ ... ,., ....... , ..... __ ,. __ ....... ~·r·~.,... .... I 
•~l -~.~-..~ .. m~- - __ -

HlrT'loe of AttacNd Ooc.ument llSttng --~nd tnfonn.Mton 

Pace 11 
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REDACTED FOR PUBLIC DISCLOSURE 

<010> Study Area Code u 1756 

<015> Study Area Name COLUMBUS TELEPHONE 

<020> Pro ram Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Patricia Carroll 

<035> Contact Telephone Number - Number of person identlfled In data line <030> 6204293132 ext . 

<039> Contact Email Address .. Email Address of person identified in data line <030> ccarroll•<:olumbus - telephone .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients 

I certify that I am an officer of the repO<tlng carrier; my responslbllltles lndude ensuring the accuracy of the annual reporting requirements for universal service suppO<t 

redpients; and, to the best of my knowledge, the lnfonnatlon reported on this fonn and In any attachments Is accurate. 

Name of Re ortin Carrier: 

SI nature of Authorized Officer: Date 

Printed name of Authorized Officer: 

1tle or position of Authorized Officer: 

elephone number of Authorized Officer: 

Study Area Code of Reportin Carrier: Filin Due Date for this form: 

Persons w11tfuUy making fabe statements on this form can be punished by fine or forleiture under the Communications Act of 1934. 47 U.S.C. §§ 502, 503{b). or fine or impri50nment 
under Title 18 of the United States COde, 18 U.S.C. § 1001. 

Page 12 
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REDACTED FOR PUBLIC DISCLOSURE Pase 13 

<010> Study Area COde 411756 

<OlS> Study A.rea Name COl..UMBUS TEl..BPKONB 

<020> Pr am Year 2015 

<030> Contact Name· Per>on USAC si.ould contact reprding this data Patricia Carroll 

<035> Contact Telephone Number · Number of person Identified in data r.,. <030> 62042'3ll2 e n . 

<039> Contact Email Address · Ema II Address of person ldentlfH!d In data line <030> tcurol lecolum?>ua • telephone . '°"' 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify thot (Nome of Agent) PATRICIA CARROi.i.. lo authortzod to oubmlt tho Information ropo<1od on botuilf of tho roportlng corrlor. I 
aloo e<1rtify tho! t om on oftlcer of tho roportlng ca<Tlor; my ro1pon1lbllltl11 Include onourtng tho accuracy of tti. annuol data roporting roqulrom.nto provided to tho authortud 
ogont: end, to th• boot of rny knowledge, tho roporto end data provided to tho aulhortud agent i. occurata. 

Name of Authorized Aaent: PATRICIA CIJIROl..I.. 

Name of Rerwvtirw: Qlrrier; COLUMBUS TBLl!PKONB 

Si1noture of Authorized Officer: CERTIPIED OHLIN£ Date: 06/26/2014 

Printed name of Authorized Officer: PATRICIA CARROl..I.. 

lritlo or position of Authorized Officer: SECRETARY 

lretoohone number of Authorized Officer: 6204291310 e xt. 

Study Are1 Code of Reporting Corrier: 411756 Fllln1 Due Date for this form: 07/01/2014 

Persons wOtfuny making false statements on tl'lls form c.an be punished by fine or forfeiture undtr the Communications Act of 1934, 4? U.S.C. H 502, S03(b), or fine or imprisonment 
under Trtle 18 of the United Sutcs Code, 18 U.S.C. t 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of A1ent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as aaent for the reporting carrier, certify that I am 1utl>ortzed to submit the 1nnual re,ions for universal service support redpletlu on behalf of Ille reporting carrier; I h""o provided 

the d1U1 reported herein b1sod on data provided by tho reporting carrier; 1nd, to the best of my knowledge, Ille lnf0<matlon reported herein Is 1ccur1t1. 

N1me of Reoortinll Cirrier: COLUMBUS TEl..EPHONE 

Nome of Authorized A&ent or Employee of A&ent: Kiesling Aosociatea 1.1.P 

Sl1nature of Authorized Aaent or Emnl~oo of Aaont: CERTIFIED 0111..INE Doto: 0612612014 

Printed n•me of Authorized A&ent or Emol<weo of A&ent: Robert R. Abra11a 

Title or position of Authorized Aaent or EmpjoyH of Aatnt Regulatorv Conaul cant 

Telephone numbtr of Authorized A&ent or EmololM1 of t...nt: 6086649110 e x t . 

St '""' Area Code of Rennrt.ine C.rrler: 411156 Fifine Due Cote for this form: 011011201' 
l 

Persons wiUfuly m01)ing fake statemtnts on thts form Qlf'I be puni5he<I by fine or forleitur• Uhder the Commu.nlc~tlons Act of 1934, 47 u.s.c. H sen. SOl(b). or fine or imprisONMnt: under Tlde 
IS of tilt U..ltod s ..... Code, JI u .s.c. § 1001. I 

P1ce l3 



REDACTED FOR PUBLIC DISCLOSURE 

Attachments 



REDACTED FOR PUBLIC DISCLOSURE 

(200) SeMCe 0utqe Reportq (Voice) 

Data CoUectlon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Numbe< - Numb~ ()f_person identified in data line <030> 

<039> Contact Email Address · Email Address of person identified in data line <030> 

<.220> 

- -- -- -- - -- -

NORS Outage Outage Number of Total 
Refe~nce 

Outage Sta Start Outage End End Customers Number of 
Number 

Date Time Date Time Affected Customers 

06/25/2013 14 :00 06/25/2013 H:30 1285 1285 

08/27/2013 13 : so 08/27/2013 15: 35 1285 1285 

411756 

COWH.BUS TEL£1'HOtl£ 

2015 

Patricia Carroll 
62042931)2 ext. 

tcarrol lecol uMbua-telephone . COii\ 

- -
911 
Facilities SeNice Outage 

Affected Oeicription (Check 

Yes/ No) all that apply) 

Wire line (including 
No cable) Voice (non-VoIP) 

Wire line (including cable) 
No Voice (non-VoIP) 

FCCfonn481 

OM8 Control No. 3060-0986/0MB Control No. 3060-0819 

2013 

-
Did This Ouuce 

Aff«t Multlple 

StuclyA<Hs Servi<e Outage P~ventative 

{Yes/No) Resolution Procedures 

Recovery f rom Jd•nt t!i.-d 1>1oble• 

No b<ttweM C•lt.Jt 8'•UO IA.D 
hardware restart an4 topp41:tCOffl CO •witch. 

Renart from JnnallatJ.on ot n•w-
C•lix (7 JAO • .1'14 C.na.ncS No repla.cen.ent hardware CO •witch . 



REDACTED FOR PUBLIC DISCLOSURE 

(70Gf Pdc19offerilp ~V~~ON 
Cciledlaii. fONI' . 

<010> Study Area Code 411156 

<015> Study Area Name COLUMBUS TELBPHONE 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Patricia Carroll 

<035> Contact Telephone Number - Number of person Identified in data l ine <030> 62042'3132 ext . 

<039> Contact Emilll Address· Email Address of person identified in data line <030> tcarrollkoluN>ua-tel e phone. co,. 

<701> Restdential l ocal Setvice Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

I l/l /2014 I 

[ .. -.-.;~·.111 · 1 .. - • ~ r::,~ -:;-<bl;> ·~'·~:~ '1 !<al> r '• -,<82> 
Residential Local 

'.1.\' a :•-...i <b3;~~:1~~7,~··"~1 ~7~"'' 

FCC Fonn 481 • • , . 
~~No. 30ECMl916/0MB.COottrol"9. -~,-: 
MV-201;1 .,., .. 

cb4> ~r:. 1"'7r:t"\t . ... .. ........... ~'-,"'..'t'"'""""""~~ 

' ... ..... ' 415> . , ''· ~.,.,. .• . ~-:r:· 
Martdatory Extertded ArH 

State Excha11ge (llEC) SAC (CETC) Rate Type Service Rate State Subscriber Une Charge State Universal Service Fee Service Chal'l!t Total per line Rates arid Fee 

KS Col umbus PR 16 . 75 0.0 l. 53 o.o 1 8 . 28 
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.... ·;-

<010> Study Area Code 411756 

<015> Study Area Name COLllMBUS TELBPHONB 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Patricia Carroll 

<035> Contact Telephone Number - Number of person identified in data l ine <030> 6204293132 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> tcarrol lecolumbus · telephone . com 

<711> ~1; ·· ·,:~~-::::,:;:-::~ti~~~!'fW:'I~> ·0::; •"''..o'.(.-,~~,.;~~~~,.-t"~.p;*;·p•J111111~~.~~~~~~1 "!l••N'"~.i.'~ ·-•'. 1<, .1 ~~ <c> :i ~·,-=" .... :=.:.- <Cl~ ~~;t:f: .. ~.~~ ; .. ,~·: <c12>f, , : ·. 1·• :-:· ,···11f.:~~ ~~c!·~;~·- .' ~: .,- : . · :ot:lrl'r :.:~.,*-\'l~; .... ?* ?1!.rJ:+f ·:~ - -·.i;~ ~~ll!!llf::~~f.~~!: .""~ii~ 

Residential State Regulated Total Rates Broadband Service - Broadband Service Usage Allowance Usage Allowance 

State Exchange (ILEC) Action Taken 
Rate fi?es and Fees Download Speed Upload Speed (Mbps {GB) 

(Mbps) When limit Reached {select) 

KS Columbus 49. 99 o.o 49 99 10 . 0 10 . 0 0 . 0 
Other, None 

KS 
Columbus 

69 . 99 0 .0 69 99 30.0 30 .0 0 . 0 
Other, None 

KS 
Columbus 

89 . 99 o.o 8 9 99 so. 0 50 . 0 o. 0 
Other, None 

Columbus Othfi!r . None 
KS 119. 99 0 . 0 119 . 99 100 . 0 100.0 0 . 0 
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<010> Study Area Code u 1156 

<OlS> Study Area Name roLUHBus TELEPHONE 

<020> Program Year 201 s 

<030> Contact Name • Person USAC should contact regarding this data Pa<r ida car roll 

<035> Contact Telephone Number - Number of person identified in data line <030> 620<29lU2 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> tcarrollecolunll>u•·telephone .coca 

<810> Reportlf1K Carrier Columbu.a C<>mmwJlcationa servic~s, LLC 

<811> Holding Com~any Columbua Te l ephone Company 

<812> Operating Company Columbl.>• Telephone Cot11PAJ>Y 

R::cfciin481 
OM9 ~Ho. 301S0-0916/0MB COntrol Mo; 306CMl819 
•J;..;2013 

<813> ~; ,:,~ N~~,;.~~\ir:',,"'il~'~~.,~~rnr.: :',,".:'";a~ '.l~J.~i'.t'~~ . ,,, <il> ·~~.' r ~1.;ia1':;}~:-~~ ·, ''. ~J:,:r:i·:-"' ,: 93> ~ ~-;:~ ~:;ra.•-wio1": ·r-=$- *· ~~s~~ 

Affiliates SAC Doing Business As Company or Brand Designation 

Columbus Communications Services, LLC 411756 Columbus Telephone Company 
Fiber Communications of Columbus, LLC Oot ic Communications 
Columbus Datacentric, LLC Columbus Datacentric 
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REDACTED - FOR PUBLIC INSPECTION 

COLUMBUS COMMUNICATIONS SERVICES, LLC (SAC 411756) 

ATTACHMENT· LINE 112 

FIVE YEAR SERVICE QUALITY IMPROVEMENT PLAN 

ATTACHMENT REDACTED IN ENTIRETY 
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REDACTED FOR PUBLIC DISCLOSURE 

Columbus Telephone Company (SAC 411756) 
Statement Regarding Compliance with Service Quality Standards and Consumer Protection Rules 
47 CFR §54.313(a)(5) 

Form 481, Line 510 

Columbus Telephone Company (CTC) is an incumbent local exchange carrier operating in the state of 
Kansas, and is an eligible telecommunications carrier (ETC) designated by the Kansas Corporation 
Commission (KCC). As such, CTC is subject to the regulatory authority of the KCC and operates under 
the relevant rules and laws of the state of Kansas. 

CTC is subject to the service quality standards and consumer protection standards adopted by the KCC and 
that are applicable to ILECs in the state of Kansas. These standards are contained in Orders adopted by the 
KCC in Docket No. 95-GIMT-047-GIT (specifically the KCC Order dated May 23, 2008) and Docket No. 
06-GfMT-187-GIT. The consumer protection standards are also contained in CTC's local tariffthat is on 
file with the KCC. 

Apart from effective internal procedures and operations, CTC ensures compliance with all applicable 
service quality and consumer protection rules through KCC enforcement, which entails the operation of an 
effective customer complaint process. KCC is required to respond to customer complaints and other 
service quality-related inquiries from the KCC in a reasonable time frame. CTC consistently meets or 
exceeds all KCC-adopted standards, and reports to this effect via all required KCC processes. 

Finally, CTC has established internal procedures to ensure compliance with the Federal Communications 
commission's customer Proprietary Network Information (CPNf) rules that include, but are not limited to, 
periodic employee training and maintenance of written company CPNf procedures. CTC certifies its 
compliance with the FCC's CPNI rules by making annual filings as required in 47 CFR §64.2009(e). 
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Columbus Telephone Company (SAC 411756) 
Statement Regarding the Ability to Function in Emergency Situations 
47 CFR S §54.3 l 3(a)(6) 

Form 481 , Line 610 

Columbus Telephone Company (CTC) is an incumbent local exchange carrier operating in the state of 
Kansas, and is an eligible telecommunications carrier (ETC) designated by the Kansas Corporation 
Commission (KCC). As such, CTC is subject to the regulatory authority of the KCC and operates under 
the relevant rules and laws of the state of Kansas. 

CTC is subject to KCC rules regarding the ability to remain functional in emergency situations by: 

( 1) Maintaining at least eight hours of backup power to ensure functionality without local alternating 
current (AC) commercial power, 

(2) Establishing the ability to reroute traffic around damaged facilities and to manage traffic spikes 
resulting from emergency situations, and 

(3) Establishing procedures for employees to follow in an emergency, to prevent or minimize 
interruption or impairment of telecommunications services. 

CTC has l fixed generator capable of providing the required level of backup power. CT C's network is 
capable of rerouting traffic around damaged facilities, although this ability is not absolute and may be 
limited in certain circumstances. However, CTC follows all industry standard practices in ensuring its 
network remains functional during different types of emergency situations. 
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Columbus Telephone Company (SAC 411756) 
Statement of Lifeline Service Tenns and Conditions 
47 CFR §54.422(a)(2) 

Form 481, Line 1210 

Columbus Telephone Company offers Lifeline service to qualifying subscribers. 

• Qualifying subscribers receive Lifeline credits of $9 .25 via the federal Low 
Income program on their telephone bill. The Lifeline benefit reduces the regular 
monthly rate for any single line residential local telephone service. This benefit is 
limited to one per qualifying household, and for service received from a single 
provider. 

• Number of Local Minutes/Calls Provided: Unlimited local calling. 

• Additional Charges for Toll Calls: Toll calls and services for Lifeline subscribers 
are available and are billed at carriers' standard rates. 

• Federal program eligibility for Lifeline service must be confinned before the 
credit is issued. All subscribers must be recertified at least once each year. 

Lifeline eligibility methodology is described on the attached Kansas Lifeline Service 
Program Self Certification Form, and is verified at least once each year: 

The Company's Terms and Conditions for Lifeline Service also are found in the 
applicable pages of its General Exchange Tariff, which are also attached. 
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COLUMBUS 
T R LEPHONE COMPANY 

KANSAS LIFELINE SERVICE PROGRAM 
SELF CERTIFICATION FORM FOR 

ELIGIBILITY 

T E L EPHONE I INTERNET I V IDEO 

The Kansas Lifeline Service Program (Kl.SP), a telephone assistance plan that prollides eligible residential telephone service customers with a 
reduction in the price of basic local service, includes income based eligibility criteria These criteria are based on the poverty guidelines updated 
periodicaly in the Federal Register by the U.S. Department of Health & Human Services (HHS) under authority of 42 U.S.C. 9902 (2) for KSlP 
eligibility. t he total household income at the customer's household must be at or below 150% of the federal poverty guidelines published yearly by 
HHS. Customers eligible under the KSLP criteria, set out below, are required to self-certify such eligibility end certify income eligibility by providing 
prior year's state of federal tax return, current benefits. retirement statement of benefits, Unemployment/Wori<ers Compensation statement of 
benefit. diliorce decree of child support documents for income verification. My t¥Pe of documentation 'other than a previous year's taxes as 
evidence of income the consumer must present TI-IREE CONSECUIM MQNIHS of statements. The present Kl.SP income-based eliglblity criteria 
ere es follows: 

SIZE OF FAMILY UNIT RESIDING AT LDCATIQ\J 
WHICH LIFELINE ASSISTANCE IS SOUGHT 

1 

MAXIMUM ANNUAL 
INCOME 

6 
7 
8 

2 
3 
4 
5 

$ 17,235 
$23,265 
$29,295 
$35,325 Each additional person add 

$47,385 
$ 53,415 
$ 59,.445 
$ 6,030 

$ 41,355 

I, ,state that total household income, at 
the location for which Lifeline talephone rate assistance is sought, is at or below 150% of the federal poverty 
guidelines. 
I CERTIFY I AM CURRENTLY RECEIVING AT LEAST ONE OF THE FOLLOWING: 

SUPPLIMENT NUTRITION ASSISTANCC PROORAM{SNAP) _ 
SSI (SUPPLEMENTAL SECURITY INCOME) 
TEMPORARY ASSISTANCE TO NEEDY FAMILIES 
NATIONAL SCHOOL LUNCH PROGRAM [FREE LUNCH) 
LOW INOJME HOME ENERGY ASSISTANCE PROGRAM-UHEAP 

MEDICAID 
PUBLIC HOUSING ASSISTANCE 
FOOD DISTRIBUTION PROGRAM 
(UNITED TRIBES) 

Proof of participation in the above programs will be needed to queify for Kansas Lifeline Program. Applicants must provide either a copy of 
the SAS medical card or copy ot the Vision card to verify participation in the eligible programs es well as a Statement of Benefits from SAS. 
Lifeline is e non-transferable benefit. may not be transferred to any other peraon. If a subscriber moves to new address, he/she will notify the 
ETC within 30 days end provide the new address. If a subscriber provides temporary residential address to the carrier, he/ she will be 
required to verify the temporary address every 90 days. The subscriber will notify carrier within 30 days if for any reason he/ she no longer 
satisfy the criteria for receiving lifeline 

NOTE: CUSTOMER rs REQUIRED TO SELF-CERTIFY JUNE 01 AND EACH JUNE 01 THEREAFTER TO CONTINUE RECEIVING BENEFITS, 
FAILURE TO DO SO WILL RESULT IN TERMINATION OF BENEFITS. ONLY 1LRflg)LIFalNE SERVICE IS AVAILABLE PER HOUSEHOLD. 
I CERDFYIAM CURRENTLY NOT RECEMNG LIFELINE SERVICES FROM ANOTHER PROVIDER. 
Subscriber acknowledges that providing false or fraudulent jnformlltion to receiye Lifeline benefita is punishable by lswl 

(Signature of Applicant) (Date Received/Reviewed) [Phone Number) 

{Print Full Name) (Residential Address)Perm.( ) Temp.( ) (Account Number) 

Date of Birth:. ___ _______ _ Last 4 digits of Social Security# __________ _ 

Billing Address if different from above·----------------- --- - - - ---
Method documentation was provided: _ _ fax_mail __ electronic __ ln person. _ __ _ 

OUTDATE 
CTC Representative revised 7-30-13 
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REQUIRED LIFELINE SURVEY 

lXeine is a QCMmment program that pnMdes a monthly QSCXX#lt on ~or mobie telephone seMces. twytN: lleline disoount is allowed per household. 
Members of• household ere not permitted to reoelYe IJeline semoe from nwtiple teleplaoc ie ~ 

Your'houeehofd is eYet')IJOe who iYes togedll!r at yotr address as one eoo11oollc unit fnc:kdno dlldren and people who are not related to~). 

The ~)OU iw ~ are part d yotr ecociomio unit If they corvbRlto and share In the i1oome and 8llp8tl$8S of .the household. An adult Is eny person 18 
)'88rS of 19' or defer, or en~ mlnor(a person under age 18 who Is legely ClOllSidered to be an ackAt). ~ Npenses ifldude fOcld. health care 
8llpllOS8ll (such es medioel bis) McUhe 006tof rerdng or P8)V1g a ma t;age on pr pa.co d resldeuce (a house or epartment, for~) and~ (hdud 
Wll(ur. ~and elac:Cdcq,. Income ncludenalary, ptblio ~ICG beoefU. soQel ~pa)ml!l1ts. pensions. untlmfllo)ment compeoeetion, wtaran's 
beneb. hl81'bnces. aimony, chld ~ p!l)mef1ts. worbr's compensatkx.beOGfts. girts. and loaafy~ 

Spouses end domeGtic partnerG era cocisldor'ed to be part d the same l\ouGehold. aildren ~dlll age of 18 Ml9 with their par9fQ'or guerdians ere 
ccc~ed to be pert of the same household 9S their parents or~ fen ~hes no looome. or mkllmal ilcome. eod 1iYes ~ someoneMlC> pnMdes 
finenciaf·~to U18t ~ bod\ people ere ccclsidec ed part of the same houseflold. 

You hlwe btltJtt llsked to oonf1/«e th# W~*61'11N1tbecMJstl 601ntK1M #Ml ClK'f'tint/y IYJCtliflos II~ 8dfvlos at yourllddre$$. 
Th/ti od#Jrpt1M11t·mayormaynot bB.• part of-your household. .AnsMrlM q"'1$don$ b""1w to~~ thtJtY, 1# mors than""' 
housJohold l"BSiding llt ~ adtlre# 

1. Does )'Otlr spouse or domestic paC'tl1et' (that is, someone~ are married to or In a relaticic IShlp ~) atreactt rece;..e a lXeline­
ciscoufm:f phone? (check no I you do nae l1lWfl s 8pous;tJ orptll1netj __ YES __ftXJ 

> It you dl8Cked YES.~ may not 6ign up for llfeline bece1iee someone kl your household already receives l.Jfetine. OY{C»E l.Xeine 
discooot is allowed per household. · 

> If you d1eci(ad NO, plea$e answer question #2. 

2. aherlhan a spouse orpertner, do other adults (peopio OYel'the age of 18 oremat~ minors) live with you .-your address? · 

A A~ 
a . All ectt.t; son or daughter 
C. AnoCher edult reletiYe (such a a 

sllling. etrt. oousn ~ 
grat ldchlfd, etc.J 

__ YES ___JIO O. AA adult roommate _YES __NO·· 
__ YES _NO E Dher _YES .---1«l 
__ YES __J«J 

. > . tfyou checked NO fur eaoh ~above. fl>u do not heed to answer the remalr:lfilg ~ Please lntiel ine B. below, and sign 
end date the worksheet.. . . 

)> ltyou·cheoked YES,·please' answer~ #3. 

3 . Oo you share Wing eJCpel*'8 cbils. food. etC.J end share income (ether your lnoome,.thB dtl8r persoo's Income or both Incomes 
togeC;herJ v.tfl at lea&t one d die edult& listed'ebows tn·qcJ86Ciort #27 __ yes ___J«l ·. . 

)> It you checked NO, then your~ lnolodes more than one household. Please lnltfa1'1inee A end B below, end 8fgn and daW the 
WO('bheet. . . 

> It you checked YES, then )'O(r address i1cludes only one household. Yoo may not 6'gfl up for LJeh because eomeone in )WI' 
household elreactf receNe& Ufeline. . · · . 

CERTIRCA . . . 
P/osstl hlialthe cordbadons btllow'llndsfln and dllt8 this wfr6h«lt. ~this worbJhBBttoCXl.UMBUS lB.&KN: CXJ byDeosmber 1, 

201e. Failure to return will result in loss of 'Our Ufeli s Discount/ . · 

A 
B. 

· nature 
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THE STATE CORPORATION COMMISSION GENERAL EXCHANGE TARIFF 

OF KANSAS Section 2 
1 sc Revised Sheet 1 

2. LOCAL SERYICES 

2.1 Local Exchange Telephone Service - Basic Service Rates 

These monthly rates apply to all subscribers of the Company. This rate covers the 
provision of network access to a local customer location, and entitles the customer to 
local calls (without toll charge) to all local stations coMected to a central office of the 
exchange, or to all local extended local service area where comprised of more than one 
exchange. 

The following rates apply to all customers for basic local exchange service within the 
Columbus exchange: 

Business Access Line 
Residence Access Line 

Monthly Rate 
$19.75 
$16.75 

2.1.1 Kansas Universal Seryjce Fund 

Beginning March I, 1997, the Company will assess a fee for funding of the 
Kansas Universal Service Fund (KUSF), including Kansas Lifeline Seivice 
Program (I<LSP), and the Kansas Telecommunications Access Program (TAP). 
These funds were enacted by the Kansas Legislature in 1996, and authorized by 
the Kansas Corporation Commission on December 27, 1996 in Docket No. 190; 
492-U. The amount of the fee may vary as detennined by the Fund 
Administrator. 

2.1.2 Lifeline Service 

Issued: February 1, 2013 

The Lifeline Service (Lifeline) program, sponsored by the FCC, is a program 
designed to maintain and reserve universal service by providing a reduction in 
the price of basic residential local exchange service to qualifying low-income 
customers. 

a. General 

1. Lifeline is a Federally funded reduction of the subscriber line 
charge (SLC) and a reduction of local service charges. 
Eligible applicants will receive a reduction of $9.25 on their 
local telephone bill. 

(a) Lifeline customers will also receive additional 
Lifeline Service reductions ln intrastate local service 
ofS7.77. 

2. Local service for Lifeline customers may not be disconnected 
for non-payment of toll charges. 

(a) Toll Restriction Service will be provided to Lifeline 
customers at no charge. 

Patricia Carroll, General Manager 
Columbus Communications Services, LLC 

224 South Kansas 
Columbus, Kansas 66725 

Effective: March 1, 2013 

13-GIMT-130-GIT 
Approved 

Kansas Corporation Commission 
February 13, 2013 

/SI Patrice Petersen-Klein 

(I) 
en 
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THE STA TE CORPORATION COMMISSION GENERAL EXCHANGE TARIFF 

OF KANSAS Section 2 
Orisii?al Sheet 2 

2. kQCAL SERVICES 

2.1.2 ~l{cline Sery.jr.c (Cont.) 

(b) Lifeline customers are not required to ac<:ept Toll 
Restriction Service as a condition to avoid 
disconnectioo of local service fbr non-payment of 
toll. 

(c) Lifeline customers are not required to pay a deposit 
lo order to obtain local service if the customer 
voluntarily e~ts installation of Toll Restriction 
Service. 

3. Partial payments from Lifeline customen will be applied first 
to local service charges and then to toll charges.. 

4. Lifeline customers will not be denied re-establishment of 
service on the basis that the customer was previously 
discoMected for non-payment of toll charges. 

5. Lifeline wm not be fumlshed on a Foreign Exchange service 
arrangement. 

b. Eligibility Requirements 

1. Lifeline will be provided for one {I) telephone line per 
household, at the customer's principal place of residen.ce who 
have only one local exchanfe access line to hi.s/h.er residential 
premises or dwelling place . Verification of this requirement 
will be through self-certification. 

2. Show that hefshe is currendy a recipient of benefits from one 
of the following public assistante programs: 

- Temporary Assistance for Needy Families (TANF) 
- Food Distribution Program 
• Supplemental Nmition Auistance Program (SNAP) 
- Medicaid 
• Supplemental Security Income (SSI) 
• Low Income Energy Assistance Proiram (LIEAP) 
- General Assistance 
• Section 8 Public Housing Assistance Program 
- National School Lunch Program free lunch 

1 A residential premises°" dwelling place is thlt location where a customer resides, even if such n:sldential premises or 
dwellin& place is only a single room. Lifeline will not be provided If the customer has access to other local exchange 
lclcpbone service within the resldcntlal prcml5e$ ()( dwelling place. rrovldcd/owncd by hlmselDbcrself or 
owntd/providcd by others. If, howc\-er, It can be dctmnlned by the Telephone Company Uurt access to other existing 
local exchange tcJcphone secvicc owned/provided by others is virtually denied, or iJ inaccessible to the customer, then 
Llf"clinc Service will be irovldcd. 
Issued: November 15, 2012 Effective: December 15, 2012 

Patricia Carroll, General Manager 12-COST-923-COC (LEC) 
Columbus Communications Services, LLC Accepted For Filing 

224 South Kansas Kansas Corporation Commission 
Columbus, Kansas66725 November JS, 2012 

/SI Patrice Petersen-Klein 
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THE STATE CORPORATION COMMISSION 
OF KANSAS 

GENERAL EXCHANGE TARIFF 
Section 2 

Original Sheet 3 

2. LOCAL SERVICES 

2.1.2 Lifeline Saxice (Cont) 

- Individuals Jivin& on tribal land rocelving: 
- Bureau of Indian Affairs general assistance 
- Tribally-administered Temporary A&sfstance for 

Needy Families (TANF) 
- Head Start (tn"bal programs for only those 

meeting Income qualifying standards) 
- Tribally Administered Free School Lunch Program 
• Food Distribution Program on Tribal Land 

Individuals choosing this option must obtain and provide to 
the Telephone Company a copy of a valid Identification card 
or the appropriate documents that are issued to them by the 
agency administering the program. 

c. Income Eligll>llity 

A customer shall be oligible for tM Lifeline Service program if that 
customer's household income level is at or below J 50% of the fedml 
poverty level. Such customers may obtain a fmn from tho Telephone 
Company suitable for self-certification of income level, and provide the 
completed fonn to the Company to begin servk:e under the program. 
Proof of income is required. Acceptable documentation may include 
the prior yew's federal, state, or tribal 1llx return, or other forms of 
income certification. Customcn should contact the Company for 
spe<:ific details. 

d. Certification 

Issued: November 15, 2012 

I. The customer will certify eligibility for Lifeline Service. 
Recertification is required annually or at anytime the 
qualifying criteria for the customer changes. 

Rociplents of Lifeline Service must notify the Telephone 
CompaDy when thoy no longer qualify for Lifelino SeIVice. 
Upon receipt of the notification, the Telephone Company will 
discontinue Lifelino Service. 

If the Telephone Company discovers that conditions exist that 
disqualify the recipient of Lifeline Service, local service will 
be billed at the full rate. The custcmer will be billod 
retroactively either to the date Lifeline Service commenced or 
the date the recipient no longer qualified for tho servico, not to 
exceed I 2 months. 

Effective: December 15, 2012 

Patricia Carroll, General Manager l 2-COST-923-COC .. (LEC) 
Columbus Communications Services LLC Accepted For F1lmg 

224 South Kan'as ' Kansas Corporation Commission 
Columbus Kan&aS 66725 November 15, 2012 

' IS/ Patrice Petersen-Klein 



REDACTED FOR PUBLIC DISCLOSURE 

REDACTED - FOR PUBLIC INSPECTION 

COLUMBUS COMMUNICATIONS SERVICES, LLC (SAC 411756) 

ATTACHMENT· LINE 3026 

ATTACHMENT REDACTED IN ENTIRETY 


